Editorial Anaesthesia in Rural General Practice
Equity of access to health care by rural Australians is a central issue in the current debate on health services in this country. Some inequities of access, especially those relating to certain specialist services, are well documented. Therefore the rural general practitioner must be equipped with the skills and resources to provide some of these services. In particular, it is in the procedural disciplines of surgery, anaesthesia and obstetrics that vocational training for rural practitioners requires urgent augmentation.
The Rural Medicine Curriculum Design Project, undertaken during 1992, was established to develop a consultative infrastructure to facilitate the design, development and evaluation of training curricula for rural general practice. This task was undertaken by Management and Curriculum Design Consultants on behalf of the Faculty of Rural Medicine, in consultation with a wide range of interested parties. The final products were Curriculum statements for studies in surgery, obstetrics and anaesthesia. 13 The RACGP Faculty of Rural Medicine (FRM) believes that general practitioners intending to enter rural practice should acquire the level of skills, especially in procedural areas, that are necessary for competent, independent practice in a rural setting.
An integrated Rural Training Programme (RTP) of four years' duration, with an option of a further elective year, is being developed by the College on the advice of the FRM in conjunction with the Family Medicine Programme (FMP). The programme will comprise two years of basic training and two years of advanced training. Basic trainees will be FMP "rural stream" trainees and would normally enter the programme at the completion of the intern year. Advanced training will augment FMP training by providing hospital-based registrar-level training in various disciplines.
Eligible trainees will be selected for advanced training in college-accredited training posts through a consultative process involving the hospital, FRM, FMP and the relevant Specialist College. During advanced training, the conditions of service for rural training registrars should be negotiated to satisfy both their training needs and the service needs of the hospital. Hospital terms offered will depend on the trainee's previous experience and future practice needs, and will be determined in consultation with the training adviser. Up to 18 months of advanced training will be in accredited hospital posts at the registrar level and no less than six months will be in accredited rural general practice. This experience, including time spent in rural locum situations, would correspond to the' 'mentor" period of FMP training. At the completion of the advanced training, trainees will have appropriate experience in the following disciplines: Emergency Medicine; Obstetrics, Medicine, and Paediatrics. "Experience" is not synonymous with "terms" in these disciplines, since this experience is often gained in an integrated manner in rural hospitals and practices. Trainees may also choose to "major" in certain procedural disciplines, for which the curricula have been developed by FRM in collaboration with the relevant specialist Colleges.
The curriculum development process is indebted to Position Papers in Surgery, Anaesthetics and Obstetrics H which resulted from previous communication between Rural Doctors' Association of Australia (RDAA) and the Royal Colleges. It is envisaged that the curricula will be trialled in selected rural training posts and practices, most commonly those associated with Rural Training Units, during 1993 and that the process of implementation will be appropriately evaluated. This process is intended to provide a sound basis for the extension of the availability of training posts in 1994.
The anaesthetic curriculum for training for rural general practice (Education and Training, p. 432 this issue) was developed by rural doctors with support from their specialist colleagues and expert advice from educationalists. As this is the first of its type in the world; we commend it to all interested parties for their consideration.
M. eRAIG, A. NICHOLS.
Postgraduate Medical Education Committee, University of Queensland

